05/19/2016 14 : 03
Image# 201605199015541043 PAGE 1/85

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| American Hospital Association PAC |
A S I S [ S S e A I I ) S Iy

[0 Tt g |

ADvDRESS (number and street)

Two CityCenter, Suite 400
Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Washington bC 20001-4956
reported. (ACC) ek e R R AN B AN RN R S e e B el B BN

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C coooe1ss REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) X May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 04 01 2016 through 04 30 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Ms. Melinda Hatton

M M / D D / Y Y Y Y

Signature of Treasurer Ms. Melinda Hatton [Electronically Filed] Date 05 19 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201605199015541044

| SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

American Hospital Association PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 04 01 2016 To: 04 30 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2016 3140767_.55

(b) Cash on Hand at
Beginning of Reporting Period............ , 3294917.80

(c) Total Receipts (from Line 19) ............. 80763.02 540272.63

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... | 3375680.82 3681040.18

7. Total Disbursements (from Line 31)........... 91361.23 396720.59

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).........c....... 3284319.59 3284319.59

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ............... 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201605199015541045

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name

American Hospital Association PAC

M M / D D / Y Y Y Y

Report Covering the Period: From: 04 01 2016

To: 04 30 2016

COLUMN A

I. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A)............ , , 63615.20
(i) Unitemized ..........cccooeurerencinriinnins , , . 15989.39
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....ccccvnene. > , , 79604.59
(b) Political Party Committees................... , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 79604.59
12. Transfers From Affiliated/Other
Party Committees...........cooooviiiciiiiiciicne , . 885.00
13. All Loans Received............coeiiiiiiiiininens , , 0-_00
14. Loan Repayments Received....................... , , 0.00

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... 0.00

) )
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.........ccccceevvvveeeeiineeen. , , 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......ccceiieeriiennnnen. 273.43
18. Transfers from Non-Federal and Levin Funds ’ ’
(a) Non-Federal Account
(from Schedule H3)..........ccoooiiinns . . 0.00
(b) Levin Funds (from Schedule H5)......... . , 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00
J ) -
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 80763.02
J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 80763.02
) ) -

L

FEBAN026

223709.70

’ ’ 5
47022.42

’ ’ =
270732.12

’ ’ =
0.00

’ ’ =
5000.00

’ ’ =
275732.12

) ’ =
263477.12

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
1063.39

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
540272.63

’ ’ =
540272.63

) ) =



Image# 201605199015541046

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 0.00
(i) Federal Share ...........cccoeueunnnnen. , , : , , :
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
EXPenditures ........cocoeeeeeeeeeeenereneneens i ) 861.23 ) ) 3130.59
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i i 861.23 ’ ’ 3130.59
22. Transfers to Affiliated/Other Party
COMMITEEES.......voeeeeeeeeeeeeeeeer e , , 0.00 , , 0.00
23. lczzogtriblut(i;onsdtg c
ederal Candidates/Committees
and Other Political Committees................. , , . 90500.00 , , 386250.00
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 0'_00 7340_'00
25. Coordinated Party Expenditures ; ; ; ;
EZ U.S.C. §441a()d)) 0.00
use Schedule F)......ccooeiiieiiiiiiiicens , , : , , 0.00
26. Loan Repayments Made..........cccccooueu.e.... , , 0.00 , , 0.00
27. Loans Made.........cccovveeeeeeeeeeiieiiiiiieeeeee , , O;OO , , 0_'00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn , , 0;00 , , 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and ())........... > , , 0.00 , , 0.00
29. Other Disbursements .........cccceeeiiericnnienns i i 0.00 ’ ’ 0.00
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccoooovsrrnn . , 0.00 . , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » ) i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 91361.23 396720.59
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ueeeeiiiie e » i i 91361:23 7 7 396720.59

L _

FEBAN026



Image# 201605199015541047

I_ DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoooveriieeniennns , , 79604.59 , 275732.12
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 7960459 , , 275132.12
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 861.23 i i 3130.59
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

861.23 3130.59

(subtract Line 37 from Line 36) .............] >

L _

FEBAN026



Image# 201605199015541048

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Claire M Zangerle RN, MSN, M

Date of Receipt

Mailing Address 7615 Westcot Lane

M M / D D / Y Y Y Y

04 01 2016

City State Zip Code Transaction ID : 23097893
Novelty OH 44072-9409 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Visiting Nurse Association of Ohio, Th President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 350.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Kathleen Wessel Date of Receipt
Mailing Address 900 W Gunnison St MEwy /s o ro] s [VYTYTYTY
Apt 301 04 04 2016

City State Zip Code Transaction ID : 23098177
Chicago IL 60640-4200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 350;00
Name of Employer Occupation Memo ltem

American Hospital Association-Chicago

Director Corporate Development AHA Sol

Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. David Hyman DDS Date of Receipt
Mailing Address 130 East Main Street Merwy s o v YTYTYTyY
04 11 2016
City State Zip Code Transaction ID : 23126058
Meriden cT 06450-5604 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 350;00
Name of Employer Occupation Memo ltem
Hartford HealthCare Board Chair
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1050.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541049

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 7 OF 85

(check only one)

X|11a 11b 11c
13 14 15

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Ms. Gladys M Campbell MSN, RN, F

Date of Receipt

Mailing Address 2220 Nw Aspen Ave

M M / D D / Y Y Y Y

04 01 2016

City State Zip Code Transaction ID : 23126341
Portland OR 97210-1219 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Campbell Coaching & Consulting Independent Consultant
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 350.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Patricia Cochrell RN, MBA, N Date of Receipt
Mailing Address 23986 Vinland Terrace NW MEwy /s o ro] s [VYTYTYTY
04 01 2016

Transaction ID : 23126570

Amount of Each Receipt this Period

350.00
’ ’ -

Memo Item

City State Zip Code
Poulsbo WA 98370-9416

FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

B.E. Smith, Inc. Vice President, Leadership Advisor
Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

350.00

Full Name (Last, First, Middle Initial)
C. Dr. Maureen Swick RN, PhD, N

Date of Receipt

Mailing Address 32 Blair Ct

M M / D D / Y Y Y Y

04 01 2016

City State Zip Code Transaction ID : 23126658
Ocean NJ 07712-3222 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Inova Health System Senior Vice President, Chief Nurse Exe
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1700.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541050

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Mary Kinneman RN, BSN, M

Date of Receipt

Mailing Address 1781 Huntingdon PI

M M / D D / Y Y Y Y

04 01 2016

City State Zip Code Transaction ID : 23126659
Lansdale PA 19446-5427 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Norwood Hospital Chief Nursing Officer, Vice President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 350.00

J J "
Full Name (Last, First, Middle Initial)
B. Linda J Knodel MHA, MSN, Date of Receipt
Mailing Address 3606 N Thistlewood Court MEwy /s o ro] s [VYTYTYTY
04 01 2016

Transaction ID : 23126660

Amount of Each Receipt this Period

350.00
’ ’ -

City State Zip Code
Springfield MO 65803-6401
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Mercy Hospital Springfield

Senior Vice President and Chief Nursin

Memo Item

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Stephen M. Ahnen Date of Receipt
Mailing Address 125 Airport Road Ty o0 YTYTYTyY
04 04 2016
City State Zip Code Transaction ID : 23126662
Concord NH 03301-7300 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;50
Name of Employer Occupation Memo Item
New Hampshire Hospital Association President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 273.00
b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

745.50

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541051

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Olas A Hubbs Il FACHE

Date of Receipt

Mailing Address 500 London Avenue

M M / D D / Y Y Y Y

04 11 2016

City State Zip Code Transaction ID : 23126965
Marysville OH 43040-5512 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Memorial Health President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 750.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Tim Colburn Date of Receipt
Mailing Address 600 North Pickaway Street MEwy /s o ro] s [VYTYTYTY
04 11 2016

Transaction ID : 23126966

Amount of Each Receipt this Period

750.00
’ ’ -

City State Zip Code
Circleville OH 43113-1447
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Berger Health System

President and Chief Executive Officer

Memo Item

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

750.00

Full Name (Last, First, Middle Initial)
C. Mr. Sean McGlone

Date of Receipt

Mailing Address 155 East Broad Street

M M / D D / Y Y Y Y

04 11 2016

City State Zip Code Transaction ID : 23126967
Columbus OH 43215-3609 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 750;00
Name of Employer Occupation Memo ltem
Ohio Hospital Association Senior Vice President, General Counsel
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 750.00

b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

2250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541052

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Clifford R. Lehman

Date of Receipt

Mailing Address 448 Strathaven

M M / D D / Y Y Y Y

04 11 2016

City State Zip Code Transaction ID : 23126968
Findlay OH 45840-7468 Amount of Each Receipt this Period
FEC ID number of contributing C 650.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Ohio Hospital Association Senior Vice President Services & Opera
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 650.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Ryan Biles Date of Receipt
Mailing Address 1503 Runaway Bay Drive MEwy /s o ro] s [VYTYTYTY
Suite 1B 04 11 2016
City State Zip Code Transaction ID : 23126969
Columbus OH 43204-4814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 625;00
Name of Employer Occupation Memo ltem
Ohio Hospital Association Director, Health Policy
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 625.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Kevin C Webb PhD Date of Receipt
Mailing Address 2142 North Cove Boulevard Merwy s o v YTYTYTyY
04 11 2016
City State Zip Code Transaction ID : 23126970
Toledo OH 43606-3895 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
ProMedica Toledo Hospital President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1775.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541053

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Scott Cantley

Date of Receipt

Mailing Address 205 Foxhaven Dr

M M / D D / Y Y Y Y

04 11 2016

City State Zip Code Transaction ID : 23126973
Vincent OH 45784-5039 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Marietta Memorial Hospital President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Scott Borgemenke Date of Receipt
Mailing Address 155 East Broad Street MEwy /s o ro] s [VYTYTYTY
04 11 2016

Transaction ID : 23126974

Amount of Each Receipt this Period

500.00
’ ’ -

City State Zip Code
Columbus OH 43215-3609
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Ohio Hospital Association

Senior Vice President, Advocacy

Memo Item

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00

Full Name (Last, First, Middle Initial)
C. Ms. Kristen D. W. Morris

Date of Receipt

Mailing Address 33700 Woodleigh Rd

M M / D D / Y Y Y Y

04 11 2016

City State Zip Code Transaction ID : 23126975
Pepper Pike OH 44124-5259 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Cleveland Clinic Health System Chief Government Relations Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541054

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Bruce D White

Date of Receipt

Mailing Address 1330 Coshocton Road

M M / D D / Y Y Y Y

04 11 2016

City State Zip Code Transaction ID : 23126976
Mount Vernon OH 43050-5417 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Knox Community Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Berna Bell Date of Receipt
Mailing Address 3216 Whitehead Rd. MEwy /s o ro] s [VYTYTYTY
04 11 2016

City State Zip Code Transaction ID : 23126977
Columbus OH 43204-1856 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Ohio Hospital Association Director, Fiscal Policy
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

250.00

Full Name (Last, First, Middle Initial)
C. Mr. James T Berry

Date of Receipt

Mailing Address 1400 East Downing

M M / D D / Y Y Y Y

04 01 2016

City State Zip Code Transaction ID : 23127508
Tahlequah OK 74464-3324 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Northeastern Health System Executive Vice President and Administr
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541055

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Tammy Powell

Date of Receipt

Mailing Address 1000 N. Lee

M M / D D / Y Y Y Y

04 01 2016

City State Zip Code Transaction ID : 23127533
Oklahoma City OK 73102-1036 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Camden Clark Medical Center Director Skilled Nursing Unit
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Herb B Kuhn Date of Receipt
Mailing Address 5310 Saddlebrook Lane MEwy /s o ro] s [VYTYTYTY
04 05 2016

Transaction ID : 23127588

Amount of Each Receipt this Period

125.00
’ ’ -

City State Zip Code
Lohman MO 65053-9353
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Missouri Hospital Association

President and Chief Executive Officer

Memo Item

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

375.00

Full Name (Last, First, Middle Initial)
C. Mr. Daniel R. Landon

Date of Receipt

Mailing Address 1811 Forest Park Court

M M / D D / Y Y Y Y

04 05 2016

City State Zip Code Transaction ID : 23127589
Jefferson City MO 65109-9782 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer Occupation Memo ltem
Missouri Hospital Association Sr. Vice President, Governmental Relat
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 375.00

b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541056

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Kimberly Russel FACHE

Date of Receipt

Mailing Address 4031 Thorn Ct

M M / D D / Y Y Y Y

04 07 2016

City State Zip Code Transaction ID : 23127609
Lincoln NE 68520-9321 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Bryan Health President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Robin Stuart Date of Receipt
Mailing Address 11450 Road 89 MEwWY /s o T s YTYTYTY
04 07 2016
City State Zip Code Transaction ID : 23127610
Bayard NE 69334-5115 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Morrill County Community Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Karen Ali Date of Receipt
Mailing Address 15 Sherbrook Drive MEwy s 0T/ YTy TYTyY
04 01 2016
City State Zip Code Transaction ID : 23127692
Princeton NJ 08550-1229 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 6;50
Name of Employer Occupation Memo ltem
New Jersey Hospital Association General Counsel, Legal Affairs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 344.50
b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

756.50

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541057

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 15 OF 85

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Nancy L. Shendell-Falik

Date of Receipt

Mailing Address 17 Falcon Heights Rd

M M / D D / Y Y Y Y

04 05 2016

City State Zip Code Transaction ID : 23127762
Wilbraham MA 01095 Amount of Each Receipt this Period
FEC ID number of contributing C 375.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Baystate Medical Center Sr. Vice President/ CNO/COO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 375.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Joan M. Vitello-Cicciu PhD, RN, F Date of Receipt
Mailing Address 182 Wayside Inn Rd MEwy /s o ro] s [VYTYTYTY
04 05 2016

Transaction ID : 23127768

Amount of Each Receipt this Period

262.50
’ ’ -

City State Zip Code
Sudbury MA 01776-3210
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Brigham and Women's Hospital

Executive Director Of Perioperative Nu

Memo Item

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 262.50
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Patricia Ostaszewski MS, CRRN, Date of Receipt
Mailing Address 54 Bay Way Wy / o)/ YTYTYTy
04 08 2016
City State Zip Code Transaction ID : 23127782
Brick NJ 08723-7361 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 325;00
Name of Employer Occupation Memo Item
HEALTHSOUTH Rehabilitation Hospital of Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 325.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

962.50

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541058

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Karen Ali

Date of Receipt

Mailing Address 15 Sherbrook Drive

M M / D D / Y Y Y Y

04 15 2016

City State Zip Code Transaction ID : 23127792
Princeton NJ 08550-1229 Amount of Each Receipt this Period
FEC ID number of contributing C 6.50
federal political committee. y y :
Name of Employer Occupation Memo Item
New Jersey Hospital Association General Counsel, Legal Affairs
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 351.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Adam Beder Date of Receipt

Mailing Address 80 Westcott Road MEwy /s o ro] s [VYTYTYTY

04 15 2016

Transaction ID : 23127794

Amount of Each Receipt this Period

227.50
’ ’ -

Memo Item

City State Zip Code
Hillsborough NJ 08844-3444

FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

JFK Health Vice President Government Affairs
Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

227.50

Full Name (Last, First, Middle Initial)
C. Mr. Kevin E Coughlin

Date of Receipt

Mailing Address 1 Hospital Drive

M M / D D / Y Y Y Y

04 15 2016

City State Zip Code Transaction ID : 23127862
Lowell MA 01852-1311 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 262;50
Name of Employer Occupation Memo ltem
Saints Medical Center Vice President Government Affairs
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 262.50

b) J -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

496.50

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541059

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Michael Bailin

Date of Receipt

Mailing Address 357 Green Hill Rd

M M / D D / Y Y Y Y

04 15 2016

City State Zip Code Transaction ID : 23127866
Longmeadow MA 01106-2943 Amount of Each Receipt this Period
FEC ID number of contributing C 375.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Baystate Medical Center Chair, Anethesiology
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 375.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms Lisa Kelly-Croswell Date of Receipt
Mailing Address 40 Wyman Road MEwy /s o ro] s [VYTYTYTY
04 15 2016

Transaction ID : 23127867

Amount of Each Receipt this Period

375.00
’ ’ -

City State Zip Code
Lexington MA 02420-3236
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Boston Medical Center

SVP & Chief Human Resources Officer

Memo Item

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

375.00

Full Name (Last, First, Middle Initial)
C. Mr. Dennis Chalke

Date of Receipt

Mailing Address 80 Jonquil Lane

M M / D D / Y Y Y Y

04 15 2016

City State Zip Code Transaction ID : 23127869
Longmeadow MA 01106-2240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 375;00
Name of Employer Occupation Memo ltem
Baystate Health, Inc. Senior Vice President Finance and Trea
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 375.00

b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

1125.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541060

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Renee Fosberg

Date of Receipt

Mailing Address 1 Kelley Lane

M M / D D / Y Y Y Y

04 15 2016

City State Zip Code Transaction ID : 23127870
Wayland MA 01778-1034 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Emerson Hospital Sr. Director Applications
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 262.50

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Theresa M. Ahern Date of Receipt
Mailing Address 22 Kate's Glen MEwWY /s o T s YTYTYTY
04 15 2016

Transaction ID : 23127871

Amount of Each Receipt this Period

262.50
’ ’ -

City State Zip Code
Plymouth MA 02360-8264
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Cape Cod Healthcare, Inc.

Sr. VP, Strategy and Community, Gov't

Memo Item

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

262.50

Full Name (Last, First, Middle Initial)
C. Mr. Edward H Moore

Date of Receipt

Mailing Address 100 South Street

M M / D D / Y Y Y Y

04 15 2016

City State Zip Code Transaction ID : 23127872
Southbridge MA 01550-4051 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 562;50
Name of Employer Occupation Memo ltem
Harrington Memorial Hospital President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 562.50

b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

975.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541061

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 19 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Diane Blake

Date of Receipt

Mailing Address 817 Commercial Street

M M / D D / Y Y Y Y

04 18 2016

City State Zip Code Transaction ID : 23130987
Leavenworth WA 98826-1316 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Cascade Medical Center Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Kathleen C. Poff Date of Receipt
Mailing Address 5119 Coventry Waye MEwy /s o ro] s [VYTYTYTY
04 20 2016
City State Zip Code Transaction ID : 23130988
Jefferson City MO 65101-8284 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 375;00
Name of Employer Occupation Memo ltem
Missouri Hospital Association Senior Vice President & CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Peter J Wright FACHE Date of Receipt
Mailing Address 243 Elm Street Ty o0 YTYTYTyY
04 14 2016
City State Zip Code Transaction ID : 23130989
Claremont NH 03743-4921 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Valley Regional Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1175.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541062

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Stephen M. Ahnen

Date of Receipt

Mailing Address 125 Airport Road

M M / D D / Y Y Y Y

04 18 2016

City State Zip Code Transaction ID : 23131605
Concord NH 03301-7300 Amount of Each Receipt this Period
FEC ID number of contributing C 4550
federal political committee. y y .
Name of Employer Occupation Memo Item
New Hampshire Hospital Association President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 318.50

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Jill Olson Date of Receipt
Mailing Address 148 Main Street MEwy /s o ro] s [VYTYTYTY
04 15 2016

Transaction ID : 23131613

Amount of Each Receipt this Period

250.00
’ ’ -

City State Zip Code
Montpelier VT 05602-2997
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Vermont Association of Hospitals & Hea

Interim Co-Exec Officer & VP Policy Le

Memo Item

Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Bradley Beard Date of Receipt
Mailing Address 6401 France Avenue South Ty o0 YTYTYTyY
04 15 2016
City State Zip Code Transaction ID : 23131617
Edina MN 55435-2104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Fairview Southdale Hospital Regional President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

795.50

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541063

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Dr. Steven Mulder

Date of Receipt

Mailing Address 1095 Highway 15 South

M M / D D / Y Y Y Y

04 15 2016

City State Zip Code Transaction ID : 23131619
Hutchinson MN 55350-3182 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Hutchinson Health President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Kevin Donovan Date of Receipt
Mailing Address 289 County Road MEwWY /s o T s YTYTYTY
04 18 2016
City State Zip Code Transaction ID : 23131633
Windsor VT 05089-9000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 350;00
Name of Employer Occupation Memo ltem
Mt. Ascutney Hospital and Health Cente Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Paul Korth Date of Receipt
Mailing Address 1 Medical Center Boulevard WTrwy /[ DD / YTy ryTry
04 15 2016
City State Zip Code Transaction ID : 23131645
Cookeville TN 38501-4294 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Cookeville Regional Medical Center Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

1100.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541064

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 22 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Scott Bowman

Date of Receipt

Mailing Address 304 Wright Street

M M / D D / Y Y Y Y

04 15 2016

City State Zip Code Transaction ID : 23131646
Sweetwater ™ 37874-2897 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Sweetwater Hospital Administrator
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Thomas H Gee Date of Receipt
Mailing Address p O Box 1030 MEwWY /s o T s YTYTYTY
04 15 2016

City State Zip Code Transaction ID : 23131647
Paris TN 38242-1030 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Henry County Medical Center Administrator
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

500.00

Full Name (Last, First, Middle Initial)
C. Mr. Bobby Arnold

Date of Receipt

Mailing Address 620 Skyline Drive

M M / D D / Y Y Y Y

04 15 2016

City State Zip Code Transaction ID : 23131648
Jackson ™ 38301-3923 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
West Tennessee Healthcare President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

b b} -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541065

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 23 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Craig A Becker

Date of Receipt

Mailing Address 5201 Virginia Way

M M / D D / Y Y Y Y

04 15 2016

City State Zip Code Transaction ID : 23131649
Brentwood ™ 37027-7540 Amount of Each Receipt this Period
FEC ID nu'njber of coptnbutmg C 2000.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Tennessee Hospital Association President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2000.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Darlene Swart Date of Receipt
Mailing Address 5201 Virginia Way MEwWY /s o T s YTYTYTY
04 15 2016

Transaction ID : 23131650

Amount of Each Receipt this Period

500.00
’ ’ -

City State Zip Code
Brentwood TN 37027-7540
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Tennessee Hospital Association

Vice President and Clinical Director

Memo Item

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr Bryan Metzger Date of Receipt
Mailing Address 5201 Virginia Way Ty o0 YTYTYTyY
04 15 2016
City State Zip Code Transaction ID : 23131651
Brentwood TN 37027-7525 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo Item
Tennessee Hospital Association Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541066

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 24 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Anthony Spezia

Date of Receipt

Mailing Address 100 Fort Sanders West Boulevard

M M / D D / Y Y Y Y

04 15 2016

City State Zip Code Transaction ID : 23131652
Knoxville ™ 37922-3353 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Covenant Health President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Ted H. Stubblefield Date of Receipt
Mailing Address 100 North Crest Drive MEwy /s o ro] s [VYTYTYTY
04 15 2016

City State Zip Code Transaction ID : 23131653
Springfield TN 37172-3961 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 350;00
Name of Employer Occupation Memo ltem
Northcrest Medical Center Trustee
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

350.00

Full Name (Last, First, Middle Initial)
C. Dr. Michael H Schatzlein MD

Date of Receipt

Mailing Address 102 Woodmont Blvd

M M / D D / Y Y Y Y

Suite 800 04 15 2016

City State Zip Code Transaction ID : 23131654
Nashville ™ 37205-2221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
St. Vincent's Medical Center Riverside President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

b b} -

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

2350.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541067

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 25 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Eric Deaton

Date of Receipt

Mailing Address 1950 American Way

M M / D D / Y Y Y Y

04 15 2016

City State Zip Code Transaction ID : 23131659
Kingsport ™ 37660-5881 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Wellmont Hancock County Hospital Executive Vice President, Chief Operat
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Nick Swift Date of Receipt
Mailing Address 1224 Trotwood Avenue MEwy /s o ro] s [VYTYTYTY
04 15 2016
City State Zip Code Transaction ID : 23131662
Columbia TN 38401-4802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer Occupation Memo ltem
Maury Regional Hospital Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. H Alan Watson FACHE Date of Receipt
Mailing Address 1224 Trotwood Avenue Ty o0 YTYTYTyY
04 15 2016
City State Zip Code Transaction ID : 23131663
Columbia TN 38401-4802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Maury Regional Health System Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

1800.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541068

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 26 OF 85

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Matthew L Anderson JD

Date of Receipt

Mailing Address 2550 University Avenue W.

M M / D D / Y Y Y Y

04 18 2016

City State Zip Code Transaction ID : 23131719
Saint Paul MN 55114-1052 Amount of Each Receipt this Period
FEC ID number of contributing C 276.90
federal political committee. y y .
Name of Employer Occupation Memo Item
Minnesota Hospital Association Vice President, Regulatory/Strategic A
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 276.90

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Lawrence J Massa Date of Receipt
Mailing Address 2550 University Avenue West, Suite wrwWy o oD YTV Ty
04 18 2016

City State Zip Code Transaction ID : 23131733
Saint Paul MN 55114-1907 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 660;00
Name of Employer Occupation Memo ltem
Minnesota Hospital Association President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

660.00

Full Name (Last, First, Middle Initial)
C. Mr. Keith Okeson

Date of Receipt

Mailing Address 715 Delmore Avenue

M M / D D / Y Y Y Y

04 18 2016

City State Zip Code Transaction ID : 23131735
Roseau MN 56751-1534 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
LifeCare Medical Center President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

b) J -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1186.90

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541069

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 27 OF 85

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Ben Peltier

Date of Receipt

Mailing Address 2550 University Avenue W.

M M / D D / Y Y Y Y

Suite 350-S 04 18 2016
City State Zip Code Transaction ID : 23131737
Saint Paul MN 55114-1907 Amount of Each Receipt this Period
FEC ID nu'njber of coptnbutmg C 350.82
federal political committee. y y .
Name of Employer Occupation Memo Item
Minnesota Hospital Association Vice President, Legal Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.82
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Elizabeth Aderholdt MHA Date of Receipt
Mailing Address 800 South Washington Avenue wrwWy o oD YTV Ty
04 18 2016

Transaction ID : 23131798

Amount of Each Receipt this Period

City State Zip Code
Saginaw Ml 48601-2551
FEC ID number of contributing C

federal political committee.

525.00
’ ’ -

Name of Employer
St. Mary's of Michigan

Occupation

President and Chief Executive Officer

Memo Item

Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 525.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. James Barker Date of Receipt
Mailing Address 1465 East Parkdale Avenue WTrwy /[ DD / YTy ryTry
04 18 2016
City State Zip Code Transaction ID : 23131800
Manistee MI 49660-9709 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 262;50
Name of Employer Occupation Memo ltem
West Shore Medical Center Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 262.50
b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1138.32

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541070

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 28 OF 85

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Margaret Casey

Date of Receipt

Mailing Address 2251 Metamora Dr.

M M / D D / Y Y Y Y

04 18 2016

City State Zip Code Transaction ID : 23131805
Birmongham Mi 48025 Amount of Each Receipt this Period
FEC ID number of contributing C 262.50
federal political committee. y y .
Name of Employer Occupation Memo Item
Beaumont Health Senior VP and Chief Development Office
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 262.50

J J "
Full Name (Last, First, Middle Initial)
B. Mr. J Patrick Dyson Date of Receipt
Mailing Address 1521 Gull Road MEwy /s o ro] s [VYTYTYTY
04 18 2016

City State Zip Code Transaction ID : 23131807
Kalamazoo MI 49048-1640 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 350;00
Name of Employer Occupation Memo ltem
Borgess Medical Center Executive Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

350.00

Full Name (Last, First, Middle Initial)
C. Mr. Dwight Gascho

Date of Receipt

Mailing Address 170 North Caseville Road

M M / D D / Y Y Y Y

04 18 2016

City State Zip Code Transaction ID : 23131809
Pigeon MI 48755-9704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 262;50
Name of Employer Occupation Memo ltem
Scheurer Hospital President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 262.50

b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

875.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541071

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 29 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Scott Pillion

Date of Receipt

Mailing Address 502 West Harrie Street

M M / D D / Y Y Y Y

04 18 2016

City State Zip Code Transaction ID : 23131844
Newberry Mi 49868-1209 Amount of Each Receipt this Period
FEC ID number of contributing C 262.50
federal political committee. y y .
Name of Employer Occupation Memo Item
Helen Newberry Joy Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 262.50

J J "
Full Name (Last, First, Middle Initial)
B. Mr. David A Spivey Date of Receipt
Mailing Address 36475 Five Mile Road MEwy /s o ro] s [VYTYTYTY
04 18 2016

Transaction ID : 23131846

Amount of Each Receipt this Period

262.50
’ ’ -

City State Zip Code
Livonia Mi 48154-1971
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

St. Mary Mercy Hospital

President and Chief Executive Officer

Memo Item

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

262.50

Full Name (Last, First, Middle Initial)
C. Mr. Subra Sripada

Date of Receipt

Mailing Address 17848 Briar Ridge

M M / D D / Y Y Y Y

04 18 2016

City State Zip Code Transaction ID : 23131847
Northville MI 48168-6872 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 350;00
Name of Employer Occupation Memo ltem
Beaumont Hospital - Royal Oak Executive Vice President, Chief Transp
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 350.00

b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

875.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541072

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 30 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. David Briggs

Date of Receipt

Mailing Address 256 Burnham Dr

M M / D D / Y Y Y Y

04 19 2016

City State Zip Code Transaction ID : 23131997
Alliance NE 69301-2120 Amount of Each Receipt this Period
FEC ID nu'njber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Box Butte General Hospital Board Chairman
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Michael Englehart Date of Receipt
Mailing Address 12840 Sycamore MEwy /s o ro] s [VYTYTYTY
04 27 2016

Transaction ID : 23142526

Amount of Each Receipt this Period

4000.00
’ ’ -

City State Zip Code
Palos Heights IL 60463-1939
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Presence Health

President and Chief Executive Officer

Memo Item

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

4000.00

Full Name (Last, First, Middle Initial)
C. Dr.James C Leonard MD

Date of Receipt

Mailing Address 611 West Park Street

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23142527
Urbana I 61801-2500 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1200;00
Name of Employer Occupation Memo ltem
Carle Foundation Hospital President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1200.00

b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

5450.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541073

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 31 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jim H Skogsbergh

Date of Receipt

Mailing Address 3075 Highland Parkway, Suite 600

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23142528
Downers Grove IL 60515-1206 Amount of Each Receipt this Period
FEC ID number of contributing C 1200.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Advocate Health Care President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1200.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. David L. Schreiner FACHE Date of Receipt
Mailing Address 403 East First Street MEwy /s o ro] s [VYTYTYTY
04 27 2016

Transaction ID : 23142529
Amount of Each Receipt this Period

400.00
’ ’ -

City State Zip Code
Dixon IL 61021-3116
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Katherine Shaw Bethea Hospital

President and Chief Executive Officer

Memo Item

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

800.00

Full Name (Last, First, Middle Initial)

C. Dr. Nancy M Newby RN, PhD, F

Date of Receipt

Mailing Address 705 South Grand Avenue

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23142530
Nashville I 62263-1534 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 400;00
Name of Employer Occupation Memo ltem
Washington County Hospital President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 400.00

b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541074

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 32 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. JoAnn Davis

Date of Receipt

Mailing Address 18 Shady Brook

M M / D D / Y Y Y Y

04 25 2016

City State Zip Code Transaction ID : 23142564
West Springfield MA 01089-1700 Amount of Each Receipt this Period
FEC ID number of contributing C 375.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Baystate Health, Inc. Risk Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 375.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. John Shaver Date of Receipt
Mailing Address 115 West Silver Street MEwy /s o ro] s [VYTYTYTY
04 25 2016

City State Zip Code Transaction ID : 23142566
Westfield MA 01085-3678 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 262;50
Name of Employer Occupation Memo ltem
Baystate Noble Hospital Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

262.50

Full Name (Last, First, Middle Initial)
C. Mr. Jeff Dye

Date of Receipt

Mailing Address p O Box 92200

M M / D D / Y Y Y Y

04 28 2016

City State Zip Code Transaction ID : 23142572
Albuguerque NM 87199-2200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
New Mexico Hospital Association President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

1137.50

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541075

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 33 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Michael Hansen FACHE

Date of Receipt

Mailing Address 3760 Regency PI

M M / D D / Y Y Y Y

04 26 2016

City State Zip Code Transaction ID : 23144634
Columbus NE 68601-3068 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Columbus Community Hospital President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Rosanna Morris Date of Receipt
Mailing Address 987400 Nebraska Medical Center wrwWy o oD YTV Ty
04 26 2016
City State Zip Code Transaction ID : 23144635
Omaha NE 68198-7400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Nebraska Medicine Interim Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Thomas Sommers FACHE Date of Receipt
Mailing Address 2006 Irving St Ty o0 YTYTYTyY
04 26 2016
City State Zip Code Transaction ID : 23144637
Beatrice NE 68310-2265 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Beatrice Community Hospital and Health Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541076

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 34 OF 85

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Chris B Barber FACHE

Date of Receipt

Mailing Address 225 East Jackson Avenue

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146749
Jonesboro AR 72401-3119 Amount of Each Receipt this Period
FEC ID number of contributing C 29750
federal political committee. y y .
Name of Employer Occupation Memo Item
St. Bernards Medical Center President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 227.50

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Pamela R. Brown RN BSN CPH Date of Receipt
Mailing Address 419 Natural Resources Drive wrwWy o oD YTV Ty
04 27 2016

Transaction ID : 23146750

Amount of Each Receipt this Period

City State Zip Code
Little Rock AR 72205-1576
FEC ID number of contributing C

federal political committee.

260.00
’ ’ -

Name of Employer
Arkansas Hospital Association

Occupation
VP of Quality and Patient Safety

Memo Item

Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 260.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Tina Creel Date of Receipt
Mailing Address 419 Natural Resources Drive WTwy  [5re  [YTrYTYTyY
04 27 2016
City State Zip Code Transaction ID : 23146751
Little Rock AR 72205-1576 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 325;00
Name of Employer Occupation Memo ltem
Arkansas Hospital Association Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 325.00
b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

812.50

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541077

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 35 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Paul Cunningham

Date of Receipt

Mailing Address 419 Natural Resources Drive

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146752
Little Rock AR 72205-1576 Amount of Each Receipt this Period
FEC ID number of contributing C 395 00
federal political committee. y y .
Name of Employer Occupation Memo Item
Arkansas Hospital Association Executive Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 325.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Lyndsey Dumas Date of Receipt
Mailing Address 419 Natural Resources Drive wrwWy o oD YTV Ty
04 27 2016
City State Zip Code Transaction ID : 23146757
Little Rock AR 72205-1576 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 325;00
Name of Employer Occupation Memo ltem
Arkansas Hospital Association Vice President of Education
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 325.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Michael K Givens MBA, FACHE Date of Receipt
Mailing Address 225 East Jackson Avenue Ty o0 YTYTYTyY
04 27 2016
City State Zip Code Transaction ID : 23146759
Jonesboro AR 72401-3119 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 227;50
Name of Employer Occupation Memo ltem
St. Bernards Medical Center Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 227.50
b) J "

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

877.50

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541078

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 36 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. John E Heard

Date of Receipt

Mailing Address P O Box 351

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146760
McGehee AR 71654-0351 Amount of Each Receipt this Period
FEC ID number of contributing C 29750
federal political committee. y y .
Name of Employer Occupation Memo Item
McGehee-Desha County Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 227.50

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Walter E Johnson Jr. Date of Receipt
Mailing Address 1600 West 40th Avenue MEwy /s o ro] s [VYTYTYTY
04 27 2016

Transaction ID : 23146774

Amount of Each Receipt this Period

227.50
’ ’ -

City State Zip Code
Pine Bluff AR 71603-7089
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Jefferson Regional Medical Center

President and Chief Executive Officer

Memo Item

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 227.50
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Rex Jones Date of Receipt
Mailing Address 404 South Bradley Street Merwy s o v YTYTYTyY
04 27 2016
City State Zip Code Transaction ID : 23146775
Warren AR 71671-3459 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 227;50
Name of Employer Occupation Memo Item
Bradley County Medical Center Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 227.50
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

682.50

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541079

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 37 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Edward L Lacy FACHE

Date of Receipt

Mailing Address 1800 Bypass Road

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146777
Heber Springs AR 72543-9135 Amount of Each Receipt this Period
FEC ID number of contributing C 29750
federal political committee. y y .
Name of Employer Occupation Memo Item
Baptist Health Medical Center-Heber Sp Vice President and Administrator
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 227.50

J J "
Full Name (Last, First, Middle Initial)
B. Mr Corbet J Lamkin Date of Receipt
Mailing Address p O Box 797 MEwWY /s o T s YTYTYTY
04 27 2016

City State Zip Code Transaction ID : 23146778
Camden AR 71711-0797 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 650;00
Name of Employer Occupation Memo ltem
Ouachita County Medical Center Chairman of the Board
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

650.00

Full Name (Last, First, Middle Initial)
C. Mr. Vincent Leist

Date of Receipt

Mailing Address 620 North Main Street

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146779
Harrison AR 72601-2911 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 227;50
Name of Employer Occupation Memo ltem
North Arkansas Regional Medical Center President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 227.50

b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1105.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541080

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 38 OF

85

(check only one)
11b 11c

X|11a
13 14 15

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms Debbie Love

Date of Receipt

Mailing Address 419 Natural Resources Drive

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146780
Little Rock AR 72205-1576 Amount of Each Receipt this Period
FEC ID nu'njber of coptnbutmg C 395 00
federal political committee. y y .
Name of Employer Occupation Memo Item
Arkansas Hospital Association Director of Financial Services
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 325.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Mark Lowman Date of Receipt
Mailing Address 9601 Interstate 630, Exit 7 wrwWy o oD YTV Ty
04 27 2016

Transaction ID : 23146781

Amount of Each Receipt this Period

227.50
’ ’ -

City State Zip Code
Little Rock AR 72205-7299
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Baptist Health

Vice President Strategic Development

Memo Item

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) w 227.50
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. James L Magee Date of Receipt
Mailing Address 1206 Gordon Duckworth Drive WTwy  [5re  [YTrYTYTyY
04 27 2016
City State Zip Code Transaction ID : 23146782
Piggott AR 72454-1911 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 227;50
Name of Employer Occupation Memo ltem
Piggott Community Hospital Executive Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 227.50
b) J "

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

780.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015



pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541081

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 39 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jason Miller MPH

Date of Receipt

Mailing Address 21 Bridgeway Road

M M / D D / Y Y Y Y

04 27 2016

Unity Health White County Medical Cent

President and Chief Executive Officer

City State Zip Code Transaction ID : 23146784
North Little Rock AR 72113-9514 Amount of Each Receipt this Period
FEC ID number of contributing C 29750
federal political committee. y y .
Name of Employer Occupation Memo Item
BridgeWay, The Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 227.50

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Raymond W Montgomery Il FACHE Date of Receipt
Mailing Address 3214 East Race Avenue MEwy /s o ro] s [VYTYTYTY
04 27 2016

City State Zip Code Transaction ID : 23146785
Searcy AR 72143-4810 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 325;00
Name of Employer Occupation Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

325.00

Full Name (Last, First, Middle Initial)
C. Mr. Ron Peterson FACHE

Date of Receipt

Mailing Address 624 Hospital Drive

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146787
Mountain Home AR 72653-2955 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 325;00
Name of Employer Occupation Memo ltem
Baxter Regional Medical Center President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 325.00

b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

877.50

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541082

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 40 OF 85

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Robert Rupp

Date of Receipt

Mailing Address P O Box 788

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146788
Helena AR 72342-0788 Amount of Each Receipt this Period
FEC ID number of contributing C 395 00
federal political committee. y y .
Name of Employer Occupation Memo Item
Medical Center of South Arkansas Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 325.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Robert Ryall Date of Receipt
Mailing Address 419 Natural Resources Drive wrwWy o oD YTV Ty
04 27 2016

City State Zip Code Transaction ID : 23146789
Little Rock AR 72205-1576 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 650;00
Name of Employer Occupation Memo ltem
Arkansas Hospital Association President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 650.00

) ) "

Full Name (Last, First, Middle Initial)
C. Ms. Elisa M White

Date of Receipt

Mailing Address 419 Natural Resources Drive

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146791
Little Rock AR 72205-1576 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 325;00
Name of Employer Occupation Memo ltem
Arkansas Hospital Association Vice President and Legal Counsel
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 325.00

b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1300.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541083

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 41 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Rosi Smith

Date of Receipt

Mailing Address 1 Children's Way

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146822
Little Rock AR 72202-3500 Amount of Each Receipt this Period
FEC ID number of contributing C 29750
federal political committee. y y .
Name of Employer Occupation Memo Item
Arkansas Children's Hospital Government Relations Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 227.50

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Jodiane Tritt Date of Receipt
Mailing Address 419 Natural Resources Drive wrwWy o oD YTV Ty
04 27 2016

Transaction ID : 23146882
Amount of Each Receipt this Period

650.00
’ ’ -

City State Zip Code
Little Rock AR 72205-1576
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Arkansas Hospital Association

Vice President Government Relations

Memo Item

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

650.00

Full Name (Last, First, Middle Initial)
C. Mr. Stephen F Wright

Date of Receipt

Mailing Address 3330 Masonic Drive

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146905
Alexandria LA 71301-3841 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 600;00
Name of Employer Occupation Memo ltem
CHRISTUS St. Frances Cabrini Hospital Senior Vice President Group Operations
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 600.00

b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1477.50

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541084

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 42 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Isaac Palmer

Date of Receipt

Mailing Address One St Mary Place

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146906
Shreveport LA 71101-4343 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
CHRISTUS Health Shreveport-Bossier Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. K Scott Wester FACHE Date of Receipt
Mailing Address 5000 Hennessy Boulevard MEwy /s o ro] s [VYTYTYTY
04 27 2016

Transaction ID : 23146907

Amount of Each Receipt this Period

750.00
’ ’ -

City State Zip Code
Baton Rouge LA 70808-4375
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Our Lady of the Lake Regional Medical

President and Chief Executive Officer

Memo Item

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

750.00

Full Name (Last, First, Middle Initial)
C. Ms. Teri G Fontenot FACHE

Date of Receipt

Mailing Address p O Box 95009

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146908
Baton Rouge LA 70895-9009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Woman's Hospital President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

b) J -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541085

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 43 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Larry M Graham

Date of Receipt

Mailing Address 1701 Oak Park Boulevard

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146909
Lake Charles LA 70601-8911 Amount of Each Receipt this Period
FEC ID nu'njber of coptnbutmg C 750.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Lake Charles Memorial Hospital President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 750.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. John J Finan Jr FACHE Date of Receipt
Mailing Address 4200 Essen Lane MEwy /s o ro] s [VYTYTYTY
04 27 2016

Transaction ID : 23146916

Amount of Each Receipt this Period

750.00
’ ’ -

City State Zip Code
Baton Rouge LA 70809-2196
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Franciscan Missionaries of Our Lady He

President and Chief Executive Officer

Memo Item

Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Paul A. Salles Date of Receipt
Mailing Address 9521 Brookline Avenue Ty o0 YTYTYTyY
04 27 2016
City State Zip Code Transaction ID : 23146917
Baton Rouge LA 70809-1431 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Louisiana Hospital Assaociation President and CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

2500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541086

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 44 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Greg Waddell

Date of Receipt

Mailing Address 9521 Brookline Avenue

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146918
Baton Rouge LA 70809-1431 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Louisiana Hospital Association Vice President of Legal, Governmental
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Timothy J. Allen FACHE Date of Receipt
Mailing Address 4608 Highway 1 MEwWY /s o T s YTYTYTY
04 27 2016
City State Zip Code Transaction ID : 23146919
Raceland LA 70394-2623 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 375;00
Name of Employer Occupation Memo ltem
Ochsner St. Anne General Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Mary Ellen Pratt FACHE Date of Receipt
Mailing Address 1645 Lutcher Avenue Ty o0 YTYTYTyY
04 27 2016
City State Zip Code Transaction ID : 23146920
Lutcher LA 70071-5150 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
St. James Parish Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1125.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541087

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 45 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. William A. Oliver

Date of Receipt

Mailing Address 1514 Jefferson Highway

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146928
New Orleans LA 70121-2429 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Ochsner Health System Community Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Midge Collett Date of Receipt
Mailing Address 1202 South Tyler Street MEwy /s o ro] s [VYTYTYTY
04 27 2016

Transaction ID : 23146929

Amount of Each Receipt this Period

250.00
’ ’ -

City State Zip Code
Covington LA 70433-2394
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

St. Tammany Parish Hospital

Vice President Legal Affairs and Chief

Memo Item

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00

Full Name (Last, First, Middle Initial)
C. Mr. Robert L. Burgess

Date of Receipt

Mailing Address 1125 West Highway 30

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146930
Gonzales LA 70737-5004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 375;00
Name of Employer Occupation Memo ltem
St. Elizabeth Hospital President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 375.00

b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

875.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541088

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 46 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Sue Knight CPA

Date of Receipt

Mailing Address 1125 W Highway 30

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146931
Gonzales LA 70737-5004 Amount of Each Receipt this Period
FEC ID number of contributing C 262.50
federal political committee. y y .
Name of Employer Occupation Memo Item
St. Elizabeth Hospital Chief Operating Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 262.50

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Bryan S Bateman Date of Receipt
Mailing Address 4200 Nelson Road MEwy /s o ro] s [VYTYTYTY
04 27 2016

City State Zip Code Transaction ID : 23146932
Lake Charles LA 70605-4118 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Lake Area Medical Center Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

250.00

Full Name (Last, First, Middle Initial)
C. Mr. Timothy O Coffey

Date of Receipt

Mailing Address 1701 Oak Park Boulevard

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146991
Lake Charles LA 70601-8911 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Lake Charles Memorial Hospital Senior Vice President Operations
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

762.50

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541089

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 47 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Todd Delahoussaye MBA

Date of Receipt

Mailing Address 1701 Oak Park Boulevard

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146992
Lake Charles LA 70601-8911 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Lake Charles Memorial Hospital Sr. VP, Specialty & Physician Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Anthony P. Blalock MD Date of Receipt
Mailing Address 4801 Ambassador Caffery Parkway wrwWy o oD YTV Ty
04 27 2016
City State Zip Code Transaction ID : 23146993
Lafayette LA 70508-6917 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Our Lady of Lourdes Regional Medical C Chief Medical Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Charles P Whitson CPA Date of Receipt
Mailing Address 1701 Oak Park Boulevard Ty o0 YTYTYTyY
04 27 2016
City State Zip Code Transaction ID : 23146994
Lake Charles LA 70601-8911 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 225;00
Name of Employer Occupation Memo ltem
Lake Charles Memorial Hospital Senior Vice President Finance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

725.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541090

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 48 OF 85

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Donna Shields

Date of Receipt

Mailing Address 1701 Oak Park Boulevard

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146995
Lake Charles LA 70601-8911 Amount of Each Receipt this Period
FEC ID number of contributing C 295 00
federal political committee. y y .
Name of Employer Occupation Memo Item
Lake Charles Memorial Hospital VP Patient Care
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 225.00

J J "
Full Name (Last, First, Middle Initial)
B. Dr. Kevin Mocklin MD Date of Receipt
Mailing Address 1701 Oak Park Boulevard MEwy /s o ro] s [VYTYTYTY
04 27 2016

City State Zip Code Transaction ID : 23146997
Lake Charles LA 70601-8911 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 225;00
Name of Employer Occupation Memo ltem
Lake Charles Memorial Hospital Director Medical Staff
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 225.00

) ) "

Full Name (Last, First, Middle Initial)
C. Ms. Bernita Loyd- Brown , LD, LDN

Date of Receipt

Mailing Address 1701 Oak Park Blvd

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146998
Lake Charles LA 70601-8911 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 225;00
Name of Employer Occupation Memo ltem
Lake Charles Memorial Hospital Vice President, Support Services
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 225.00

b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

675.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541091

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 49 OF 85

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr Manley Jordan

Date of Receipt

Mailing Address 1701 Oak Park Boulevard

M M / D D / Y Y Y Y

04 27 2016

City State Zip Code Transaction ID : 23146999
Lake Charles LA 70601-8911 Amount of Each Receipt this Period
FEC ID nu'njber of coptnbutmg C 295 00
federal political committee. y y .
Name of Employer Occupation Memo Item
Lake Charles Memorial Hospital Chief Medical Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 225.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. William F Barrow I Date of Receipt
Mailing Address 4801 Ambassador Caffery Parkway wrwWy o oD YTV Ty
04 27 2016

Transaction ID : 23147069

Amount of Each Receipt this Period

City State Zip Code
Lafayette LA 70508-6917
FEC ID number of contributing C

federal political committee.

250.00
’ ’ -

Name of Employer
Our Lady of Lourdes Regional Medical C

Occupation

President and Chief Executive Officer

Memo Item

Receipt For:

Aggregate Year-to-Date ¥
Primary D General
Other (specify) w

250.00

Full Name (Last, First, Middle Initial)
C. Ms. Joanne Carrocino

Date of Receipt

Mailing Address Two Stone Harbor Boulevard

M M / D D / Y Y Y Y

04 22 2016

City State Zip Code Transaction ID : 23149145
Cape May Court House NJ 08210-2138 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 650;00
Name of Employer Occupation Memo ltem
Cape Regional Medical Center President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 650.00

b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1125.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541092

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 50 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Erich Florentine

Date of Receipt

Mailing Address 9 Wyncroft Dr

M M / D D / Y Y Y Y

04 22 2016

City State Zip Code Transaction ID : 23149148
Petersburg NJ 08270-3503 Amount of Each Receipt this Period
FEC ID number of contributing C 395 00
federal political committee. y y .
Name of Employer Occupation Memo Item
Inspira Health Network Chief People Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 325.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Scott Gebhard Date of Receipt
Mailing Address 328 Fisk Avenue MEwWY /s o T s YTYTYTY
04 22 2016

City State Zip Code Transaction ID : 23149149
Brielle NJ 08730-2010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 325;00
Name of Employer Occupation Memo ltem
JFK Health Executive VP and Chief Operating Offic
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 325.00

) ) -
Full Name (Last, First, Middle Initial)
C. Mr. Leslie D Hirsch FACHE Date of Receipt
Mailing Address 25 Pocono Road Wy / o)/ YTYTYTy
04 22 2016

City State Zip Code Transaction ID : 23149151
Denville NJ 07834-2954 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 108;34
Name of Employer Occupation Memo ltem
Saint Peter's University Hospital President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 433.34

b) J -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

758.34

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541093

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 51 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Patrick Nolan

Date of Receipt

Mailing Address 228 Hopkins Road

M M / D D / Y Y Y Y

04 22 2016

City State Zip Code Transaction ID : 23149154
Mickleton NJ 08056-1270 Amount of Each Receipt this Period
FEC ID number of contributing C 395 00
federal political committee. y y .
Name of Employer Occupation Memo Item
Inspira Health Network COO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 325.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Elizabeth Sheridan Date of Receipt
Mailing Address 1505 West Sherman Avenue MEwy /s o ro] s [VYTYTYTY
04 22 2016

Transaction ID : 23149159
Amount of Each Receipt this Period

325.00
’ ’ -

City State Zip Code
Vineland NJ 08360-6912
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Inspira Medical Center-Vineland

Chief Operating Officer and Chief Nurs

Memo Item

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

325.00

Full Name (Last, First, Middle Initial)
C. Mr. John Slotman

Date of Receipt

Mailing Address 760 Alexander Road

M M / D D / Y Y Y Y

04 22 2016

City State Zip Code Transaction ID : 23149160
Princeton NJ 08540-6305 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;30
Name of Employer Occupation Memo ltem
New Jersey Hospital Association VP, GME and Teaching Hospital Issues
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 213.20

b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

690.30

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541094

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 52 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Clare Sapienza-Eck

Date of Receipt

Mailing Address 7712 Central Avenue, West

M M / D D / Y Y Y Y

04 29 2016

City State Zip Code Transaction ID : 23177786
Sea Isle City NJ 08243-1236 Amount of Each Receipt this Period
FEC ID number of contributing C 395 00
federal political committee. y y .
Name of Employer Occupation Memo Item
Inspira Health Network Vice President Strategic Planning and
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 325.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Gail Kosyla Date of Receipt
Mailing Address 71 Cliveden Drive MEwWY /s o T s YTYTYTY
04 29 2016
City State Zip Code Transaction ID : 23177787
Newtown PA 18940-4202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 227;50
Name of Employer Occupation Memo ltem
Hunterdon Healthcare Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 227.50
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. David P. Lavins Date of Receipt
Mailing Address 10 Fox Chase Road Wy / o)/ YTYTYTy
04 29 2016
City State Zip Code Transaction ID : 23177789
Malvern PA 19355-3441 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 46;59
Name of Employer Occupation Memo ltem
New Jersey Hospital Association Chief Financial Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 218.86
b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

599.09

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541095

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 53 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Karen Ali

Date of Receipt

Mailing Address 15 Sherbrook Drive

M M / D D / Y Y Y Y

04 29 2016

City State Zip Code Transaction ID : 23177825
Princeton NJ 08550-1229 Amount of Each Receipt this Period
FEC ID number of contributing C 6.50
federal political committee. y y :
Name of Employer Occupation Memo Item
New Jersey Hospital Association General Counsel, Legal Affairs
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 357.50

J J "
Full Name (Last, First, Middle Initial)
B. Mr. John Slotman Date of Receipt

Mailing Address 760 Alexander Road MEwy /s o ro] s [VYTYTYTY

04 29 2016

Transaction ID : 23177868

Amount of Each Receipt this Period

6.50
’ ’ -

City State Zip Code
Princeton NJ 08540-6305
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

New Jersey Hospital Association

VP, GME and Teaching Hospital Issues

Memo Item

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

219.70

Full Name (Last, First, Middle Initial)
C. Ms. Melinda Reid Hatton

Date of Receipt

Mailing Address 800 10th Street, NW
Two CityCenter, Suite 400

M M / D D / Y Y Y Y

04 30 2016

Transaction ID : PR1045726238830
Amount of Each Receipt this Period

115.41
) ’ =

Memo Item

City State Zip Code
Washington DC 20001-5188
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Washingt

Senior Vice President & General Counse

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

346.23

P/R Deduction ($38.47 Bi-Weekly)

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

128.41

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541096

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 54 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Dale A Kirby

Date of Receipt

Mailing Address P O Box 331

M M / D D / Y Y Y Y

04 30 2016

Transaction ID : PR1125892338830

Amount of Each Receipt this Period

115.41
’ ) =

Memo Item

City State Zip Code
Colusa CA 95932-0331
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Chicago Regional Executive

Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 346.23
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Erik Rasmussen Date of Receipt
Mailing Address 800 10th Street, NW MEwy /s o ro] s [VYTYTYTY
Two CityCenter, Suite 400 04 30 2016
City State Zip Code Transaction ID : PR1819487938830
Washington bC 20001-5188 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;41
Name of Employer Occupation Memo ltem
American Hospital Association-Washingt Senior Associate Director
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 346.23
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Janet Henderson Date of Receipt
Mailing Address 155 North Wacker Drive Merwy s o v YTYTYTyY
04 30 2016
City State Zip Code Transaction ID : PR1937843138830
Chicago IL 60606-1709 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;41
Name of Employer Occupation Memo ltem
American Hospital Association-Chicago Director, Member Relations
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 346.23
b) J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

346.23

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541097

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 55 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Michael P. McCue

Date of Receipt

Mailing Address 122 N. Greenwood Avenue

M M / D D / Y Y Y Y

04 30 2016

Transaction ID : PR327771638830
Amount of Each Receipt this Period

115.41
’ ) =

Memo Item

City State Zip Code
Park Ridge IL 60068-3227
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Chicago

Associate Director

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

346.23

P/R Deduction ($38.47 Bi-Weekly)

Full Name (Last, First, Middle Initial)
B. Ms. Debra J. Stock

Date of Receipt

Mailing Address 1022 S. Harvey Avenue

M M / D D / Y Y Y Y

04 30 2016

Transaction ID : PR327777838830
Amount of Each Receipt this Period

115.41
’ ) =

City State Zip Code
Oak Park IL 60304-2132
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Chicago

Vice President, Member Relations

Memo Item

Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 346.23
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Pamela Austin Thompson MS,RN,FAAN Date of Receipt
Mailing Address 10524 Knollwood Drive meEwmy /s BT/ YTV TYTyY
04 30 2016
City State Zip Code Transaction ID : PR327812038830
Manassas VA 20111-2834 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;41
Name of Employer Occupation Memo Item
AONE Chief Executive Officer
Receipt .For: Aggregate Year-to-Date W
H Primary | | General P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

346.23

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541098

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 56 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Mark Seklecki

Date of Receipt

Mailing Address 800 10th Street, NW
Two CityCenter, Suite 400

M M / D D / Y Y Y Y

04 30 2016

City State Zip Code Transaction ID : PR327858038830
Washington bC 20001-5188 Amount of Each Receipt this Period
FEC ID number of contributing C 115.41
federal political committee. y y .
Name of Employer Occupation Memo Item
American Hospital Association-Washingt Vice President, Political Affairs
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 346.23
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jack F. Barry Date of Receipt
Mailing Address 500 District Avenue MEwy /s o ro] s [VYTYTYTY
04 30 2016
City State Zip Code Transaction ID : PR327877838830
Burlington MA 01803-5041 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;41
Name of Employer Occupation Memo ltem
American Hospital Association-Chicago Regional Executive
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 346.23
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. George F. Bergstrom Date of Receipt
Mailing Address 130 North Garland Court Ty o0 YTYTYTyY
#3002 04 30 2016
City State Zip Code Transaction ID : PR327895738830
Chicago IL 60602-4750 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;41
Name of Employer Occupation Memo ltem
American Hospital Association-Chicago Vice President
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 346.23
b) J "

SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e

TOTAL This Period (last page this line number only)

346.23

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541099

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 57 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Thomas J. Bonner FACHE

Date of Receipt

Mailing Address P.O. Box 679010

M M / D D / Y Y Y Y

04 30 2016

Transaction ID : PR327983738830

Amount of Each Receipt this Period

115.41
’ ) =

Memo Item

City State Zip Code
Austin X 78767-9010
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Chicago

Regional Executive

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

P/R Deduction ($38.47 Bi-Weekly)

346.23
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Donna J. Melkonian Date of Receipt
Mailing Address 5545 North Wayne MEwy /s o ro] s [VYTYTYTY
04 30 2016

City State Zip Code Transaction ID : PR328223838830
Chicago IL 60640-1318 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;41
Name of Employer Occupation Memo ltem
American Hospital Association-Chicago Vice President
Receipt .For: Aggregate Year-to-Date ¥

Primary D General P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w 346.23

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Ron O. Purcell Date of Receipt
Mailing Address 1093 N. Faldo Way Wy / o)/ YTYTYTy
04 30 2016

City State Zip Code Transaction ID : PR328241438830
Eagle ID 83616-5369 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;41
Name of Employer Occupation Memo ltem
American Hospital Association-Chicago Regional Executive
Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

346.23

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541100

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 58 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Richard J. Pollack

Date of Receipt

Mailing Address 3475 North Venice Street

M M / D D / Y Y Y Y

04 30 2016

Transaction ID : PR328260938830

Amount of Each Receipt this Period

115.41
’ ) =

Memo Item

City State Zip Code
Arlington VA 22207-4446
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Washingt

President and Chief Executive Officer

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w 346.23
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Carolyn Forcina Date of Receipt
Mailing Address 200 Clover Hill Court MEwy /s o ro] s [VYTYTYTY
04 30 2016

City State Zip Code Transaction ID : PR328511838830
Yardley PA 19067-5736 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;41
Name of Employer Occupation Memo ltem
American Hospital Association-Chicago Regional Executive
Receipt .For: Aggregate Year-to-Date ¥

Primary D General P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w

346.23

Full Name (Last, First, Middle Initial)
C. Ms. Alicia N. Mitchell

Date of Receipt

Mailing Address 1501 N. Harrison Street

M M / D D / Y Y Y Y

04 30 2016

Transaction ID : PR328512038830
Amount of Each Receipt this Period

115.41
) ’ =

Memo Item

City State Zip Code
Arlington VA 22205-2726
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Washingt

Senior Vice President, Communications

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

346.23

P/R Deduction ($38.47 Bi-Weekly)

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

346.23

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541101

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 59 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Dr.John R. Combes

Date of Receipt

Mailing Address One North Franklin

M M / D D / Y Y Y Y

04 30 2016

Transaction ID : PR329071338830

Amount of Each Receipt this Period

115.41
’ ) =

Memo Item

City State Zip Code
Chicago IL 60606-3436
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Chicago

President & Chief Operating Officer, C

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

346.23

P/R Deduction ($38.47 Bi-Weekly)

Full Name (Last, First, Middle Initial)
B. Ms. Robyn L. Bash

Date of Receipt

Mailing Address 800 10th Street, NW
Two CityCenter, Suite 400

M M / D D / Y Y Y Y

04 30 2016

Transaction ID : PR329084438830
Amount of Each Receipt this Period

115.41
’ ) =

City State Zip Code
Washington DC 20001-5188
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Washingt

Executive Director, Federal Relations

Memo Item

Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 346.23
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. W. Thomas Deweese Date of Receipt
Mailing Address 5201 Virginia Way Ty o0 YTYTYTyY
04 30 2016
City State Zip Code Transaction ID : PR329215738830
Brentwood TN 37027-7525 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;41
Name of Employer Occupation Memo Item
American Hospital Association-Chicago AHA Regional Executive
Receipt .For: Aggregate Year-to-Date W
H Primary | | General P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

346.23

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541102

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 60 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Thomas Misfeldt

Date of Receipt

Mailing Address One North Franklin

M M / D D / Y Y Y Y

04 30 2016

Transaction ID : PR330411638830

Amount of Each Receipt this Period

115.41
’ ) =

Memo Item

City State Zip Code
Chicago IL 60606-3436
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Chicago

Associate Regional Executive

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w 346.23
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Paul N. Muraca Date of Receipt
Mailing Address 4960 138th Circle West MEwy /s o ro] s [VYTYTYTY
04 30 2016

City State Zip Code Transaction ID : PR330475438830
Apple Valley MN 55124-9229 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;41
Name of Employer Occupation Memo ltem
American Hospital Association-Chicago Regional Executive
Receipt .For: Aggregate Year-to-Date ¥

Primary D General P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w

346.23

Full Name (Last, First, Middle Initial)
C. Ms. Eileen O'Keefe

Date of Receipt

Mailing Address 172 Atteridge

M M / D D / Y Y Y Y

04 30 2016

Transaction ID : PR330549238830
Amount of Each Receipt this Period

115.41
) ’ =

Memo Item

City State Zip Code
Lake Forest IL 60045-1715
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Chicago

Vice President, Constituency Section

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

346.23

P/R Deduction ($38.47 Bi-Weekly)

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

346.23

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541103

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 61 OF 85
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Ms. Darlene Vanderbush

Date of Receipt

Mailing Address 800 10th Street, NW
Two CityCenter, Suite 400

M M / D D / Y Y Y Y

04 30 2016

Transaction ID : PR331304238830

Amount of Each Receipt this Period

115.41
’ ) =

Memo Item

City State Zip Code
Washington DC 20001-5188
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Hospital Association-Washingt

Vice President, Executive Office Opera

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w 346.23
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Megan Cundari Date of Receipt
Mailing Address 800 10th Street, NW MEwy /s o ro] s [VYTYTYTY
Two CityCenter, Suite 400 04 30 2016
City State Zip Code Transaction ID : PR518031938830
Washington bC 20001-5188 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;41
Name of Employer Occupation Memo ltem
American Hospital Association-Washingt Senior Associate Director
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 346.23
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Ashley B. Thompson Date of Receipt
Mailing Address 606 S. Royal St. Wy / o)/ YTYTYTy
04 30 2016
City State Zip Code Transaction ID : PR766023738830
Alexandria VA 22314-4142 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;41
Name of Employer Occupation Memo ltem
American Hospital Association-Washingt Director, Policy
Receipt .For: Aggregate Year-to-Date W
H Primary D General P/R Deduction ($38.47 Bi-Weekly)

Other (specify) w

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

346.23

63615.20

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541104

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 62 OF 85
(check only one)

11a 11b e [X]12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Wisconsin Hospital Association Federal PAC

Date of Receipt

Mailing Address 5510 Research Park Drive

PO Box 259038

M M / D D / Y Y Y Y

04 15 2016

City
Madison

State Zip Code
Wi 53725-9038

Transaction ID : 23130985

Amount of Each Receipt this Period

FEC ID number of contributing

385.00

federal political committee. C 00422881 y y .
Name of Employer Occupation Memo Item
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1985.00

J J "
Full Name (Last, First, Middle Initial)
B. Wisconsin Hospital Association Federal PAC Date of Receipt
Mailing Address 5510 Research Park Drive MEwy /s o ro] s [VYTYTYTY
PO Box 259038 04 15 2016

City State Zip Code Transaction ID : 23130986
Madison wi 53725-9038 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00422881 y y 500;00
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

2485.00

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

’ ’
Memo Item

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

885.00

885.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541105

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 63 OF 85
(check only one)

11a 11b 11¢ 12
13 14 15 16 [X]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. TD Bank

Date of Receipt

Mailing Address 901 Seventh Street, NW

M M / D D / Y Y Y Y

04 29 2016

Transaction ID : 23176617

Amount of Each Receipt this Period

273.43
’ ) =

Memo Item

City State Zip Code
Washington DC 20001
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1063.39

Interest Earned

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY /s o T s YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

’ ’
Memo Item

Name of Employer

Occupation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

273.43

273.43

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541106

SCHEDULE B (FEC Form 3X) V= TFAGE 64 OF 55
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. McCarthy Hennings Whalen, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1850 M Street, NW 04 20 2016
Suite 235
City State Zip Code )
Washington DC 20036 Transaction ID : 23127603
Purpose of Disbursement
Production Services 004 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 300.00
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate H Primary || General Production Services
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Newtek Merchant Solutions Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 744 N 4th Street 04 04 2016
CIFY State Zip Code Transaction ID : 23176618
Milwaukee wi 53203
Purpose of Disbursement
Merchant Fees 001 Amount of Each Disbursement this Period
Candidate Name Category/ 17852
Type J J -
Office Sought: House Disbursement For: Memo Item
Senate Primary || General Merchant Fees
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Ste. 001 04 05 2016
glrt]?lcago Stlal_te i'geggde Transaction ID : 23176619
Purpose of Disbursement
Merchant Fees 001 Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ ’ 138;13
Office Sought: House Disbursement For: Memo Item
Senate H Primary || General Merchant Fees
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 616;65
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201605199015541107
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Paymentech Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 14221 Dallas Parkway 04 05 2016
Building Two
City State Zip Code )
Dallas T 75254 Transaction ID : 23176620
Purpose of Disbursement
Merchant Fees 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 77.34
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary || General Merchant Fees
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. TD Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 901 Seventh Street, NW 04 15 2016
City . State Zip Code Transaction ID : 23176621
Washington DC 20001
Purpose of Disbursement
Bank Fee 001 Amount of Each Disbursement this Period
Candidate Name Category/ 16724
Type J J -
Office Sought: House Disbursement For: Memo Item
Senate Primary || General Bank Fee
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type . .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 244.58
TOTAL This Period (last page this line number only)..........cccccooiiiiiiiiiicc e » y y 861:23
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Susan Davis For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 84049 04 01 2016
City State Zip Code . ]
San Diego CA 92138 Transaction ID : 23098990
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
: 500.00
Rep. Susan A. Davis Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Contribution
President Other (specify) w
State: CA District: 53
Full Name (Last, First, Middle Initial)
B. Senate Victory Fund PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 7274 04 01 2016
City State Zip Code Transaction ID : 23098991
Tupelo MS 38802
Purpose of Disbursement
2016 Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Senate Victory Fund PAC Type : , 500000
Office Sought: House Disbursement For: Memo Item
Senate Primary || General 2016 Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Lance For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 225 04 01 2016
City State Zip Code .
Transaction ID : 23098992
Colonia NJ 07067
Purpose of Disbursement
Contribution
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Leonard Lance Type , , 2500.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Contribution
President Other (specify) w
State:  NJ District: 07
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 8000;00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. LoBiondo For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P. O. Box 550 04 01 2016
City State Zip Code - tion ID : 23098993
Vineland NJ 08362 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 2000.00
Rep. Frank A. LoBiondo Type ’ 3 :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Contribution
President Other (specify) w
State: NJ District: 02
Full Name (Last, First, Middle Initial)
B. Smucker For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 548 Steel Way 04 01 2016
PO Box 7066
City State Zip Code Transaction ID : 23098994
Lancaster PA 17604
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Lloyd Smucker Type : , . 000000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Contribution
President Other (specify) w
State: PA District: 16
Full Name (Last, First, Middle Initial)
C. Hoeven For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 861 04 13 2016
City State Zip Code .
Transaction ID : 23116353
Bismarck ND 58502
Purpose of Disbursement
Contribution 011 . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. John Hoeven Type , , 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Contribution
President Other (specify) w
State: ND District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 8000;00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Friends Of Mike Lee Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 West Broadway 04 13 2016
Suite 500
City State Zip Code - tion ID : 23116354
Salt Lake City uT 84101 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 1000.00
Sen. Mike Lee Type 5 ; :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Contribution
President Other (specify) w
State: UT District:
Full Name (Last, First, Middle Initial)
B. Moran For Kansas Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1151 04 13 2016
City State Zip Code Transaction ID : 23116355
Hays KS 67601
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Jerry Moran Type : , 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X General Contribution
President Other (specify) w
State: KS District:
Full Name (Last, First, Middle Initial)
C. Bilirakis For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 606 04 13 2016
City . State Zip Code Transaction ID : 23116356
Tarpon Springs FL 34688
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Gus M. Bilirakis Type , , 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Contribution
President Other (specify) w
State:  FL District: 12
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 3000;00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Citizens For Boyle Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 499 S. Capitol St. Sw 04 13 2016
Suite 422
City State Zip Code - tion ID : 23116358
Washington DC 20003 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
Rep. Brendan F Boyle Type ’ 3 :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Contribution
President Other (specify) w
State: PA District: 13
Full Name (Last, First, Middle Initial)
B. Guthrie For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 9639 04 13 2016
City . State Zip Code Transaction ID : 23116359
Bowling Green KY 42102
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Brett Guthrie Type : , 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Contribution
President Other (specify) w
State: KY District: 02
Full Name (Last, First, Middle Initial)
C. Lynn Jenkins For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1441 04 13 2016
City State Zip Code .
Transaction ID : 23116360
Topeka KS 66601
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Lynn Jenkins Type , . 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Contribution
President Other (specify) w
State: KS District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 3000;00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Robin Ke"y For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6953 04 13 2016
City State Zip Code - tion ID : 23116361
Chicago IL 60680 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 1500.00
Rep. Robin Kelly Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Contribution
President Other (specify) w
State: IL District: 02
Full Name (Last, First, Middle Initial)
B. Marino For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 653 04 13 2016
Clt_y_ State Zip Code Transaction ID : 23116362
Williamsport PA 17703
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Tom Marino Type , . 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Contribution
President Other (specify) w
State: PA District: 10
Full Name (Last, First, Middle Initial)
C. Price For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 425 04 13 2016
City State Zip Code .
Transaction ID : 23116364
Roswell GA 30077
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name

i Category/
Rep. Thomas Edmunds Price M.D. Type , . 150000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Contribution
President Other (specify) w
State: GA District: 06
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 4000;00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Friends Of Dave Reichert Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2032 04 13 2016
City State Zip Code - tion ID : 23116365
Issaquah WA 98027 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 1500.00
Rep. Dave George Reichert Type , . :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Contribution
President Other (specify) w
State: WA District: 08
Full Name (Last, First, Middle Initial)
B. Volunteers For Shimkus Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 661 04 13 2016
Clty_ . State Zip Code Transaction ID : 23116366
Collinsville IL 62234
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John M. Shimkus Type : , 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X General Contribution
President Other (specify) w
State: IL District: 15
Full Name (Last, First, Middle Initial)
C. Friends Of Bennie Thompson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 100 04 13 2016
City State Zip Code .
Transaction ID : 23116367
Bolton MS 39041
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Bennie G. Thompson Type , . 150000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Contribution
President Other (specify) w
State: MS District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 4000;00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Welch For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1682 04 13 2016
City State Zip Code T tion ID : 23116368
Burlington VT 05402 ransaction ID :
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
Rep. Peter Welch Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Contribution
President Other (specify) w
State: VT District: 00
Full Name (Last, First, Middle Initial)
B. 21st Century Majority Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6065 Roswell Road 04 13 2016
Box 2274
City State Zip Code Transaction ID : 23116369
Atlanta GA 30328
Purpose of Disbursement
2016 Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
21st Century Majority Fund Type ; ; 12000
Office Sought: House Disbursement For: Memo Item
Senate Primary || General 2016 Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. More Conservatives PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S Washington Street 04 13 2016
Suite 115
City State Zip Code .
Transaction ID : 23116370
Alexandria VA 22314
Purpose of Disbursement
2016 Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
More Conservatives PAC Type , . 100000
Office Sought: House Disbursement For: Memo Item
Senate Primary D General 2016 Contribution
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 3000;00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. John S Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 65796 04 13 2016
City State Zip Code T tion ID - 23116371
Washington DC 20035 ransaction ID :
Purpose of Disbursement
2016 Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
5000.00
John S Fund Type ’ ; :
Office Sought: House Disbursement For: Memo ltem
Senate Primary || General 2016 Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Tony Cardenas For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 249 E. Ocean Blvd. Suite 685 04 13 2016
City State Zip Code Transaction ID : 23116372
Long Beach CA 90802
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Tony Cardenas Type ; ; 12000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Contribution
President Other (specify) w
State: CA District: 29
Full Name (Last, First, Middle Initial)
C. Tony Cardenas For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 249 E. Ocean Blvd. Suite 685 04 13 2016
City State Zip Code .
Transaction ID : 23116373
Long Beach CA 90802
Purpose of Disbursement
Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Tony Cardenas Type , . 150000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Contribution
President Other (specify) w
State: CA District: 29
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 7500;00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Bucshon For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 250 04 13 2016
City State Zip Code - tion ID : 23116374
Newburgh IN 47629 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
Rep. Larry Bucshon MD Type , , :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Contribution
President Other (specify) w
State: IN District: 08
Full Name (Last, First, Middle Initial)
B. Hudson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 5053 04 13 2016
City State Zip Code Transaction ID : 23116375
Concord NC 28027
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Richard Hudson Jr. Type : , . 200000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Contribution
President Other (specify) w
State: NC District: 08
Full Name (Last, First, Middle Initial)
C. Ryan Costello For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3154 04 13 2016
City State Zip Code .
Transaction ID : 23116376
West Chester PA 19381
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Ryan Costello Type , , 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Contribution
President Other (specify) w
State:  PA District: 06
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Charlie Dent For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 442 04 13 2016
City State Zip Code T tion ID - 23116377
Allentown PA 18105 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 2000.00
Rep. Charlie W. Dent Type ; ; .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Contribution
President Other (specify) w
State: PA District: 15
Full Name (Last, First, Middle Initial)
B. Mike Kelly For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 476 04 13 2016
City State Zip Code Transaction ID : 23116378
Lyndora PA 16045
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Mike Kelly Type ; ; 00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Contribution
President Other (specify) w
State: PA District: 03
Full Name (Last, First, Middle Initial)
c. Rothfus For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 435 04 13 2016
City State Zip Code .
Transaction ID : 23116379
Sewickley PA 15143
Purpose of Disbursement
Contribution 011 ) . )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Keith Rothfus Type . . 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Contribution
President Other (specify) w
State:  PA District: 12
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 5000;00
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Image# 201605199015541118

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 76 OF
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Bill Shuster For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 27 04 13 2016
City State Zip Code - tion ID : 23116380
Hollidaysburg PA 16648 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
o . 2000.00
Rep. William Franklin Shuster Type , , :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Contribution
President Other (specify) w
State: PA District: 09
Full Name (Last, First, Middle Initial)
B. Friends Of Glenn Thompson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1112 04 13 2016
City State Zip Code Transaction ID : 23116381
State College PA 16804
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Glenn W. Thompson Type ; ; 00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Contribution
President Other (specify) w
State: PA District: 05
Full Name (Last, First, Middle Initial)
C. McEachin For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 8092 04 13 2016
City State Zip Code .
Transaction ID : 23116382
Richmond VA 23223
Purpose of Disbursement
Contribution 011 ) ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Mr. Aston Donald McEachin Type , , 2500.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Contribution
President Other (specify) w
State: VA District: 04
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 6500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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Image# 201605199015541119

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 77 OF 85

Use separate schedule(s) (check only one)

for each category of the
21b 22 23 24
Detailed Summary Page

25 26
27 28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Brad Ashford For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 24023 04 20 2016
City State Zip Code T tion ID : 23127691
Omaha NE 68124 ransaction ID :
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
Rep. Brad Ashford Type ’ 3 :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Contribution
President Other (specify) w
State: NE District: 02
Full Name (Last, First, Middle Initial)
B. Randy Hultgren For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 717 04 20 2016
City State Zip Code Transaction ID : 23127700
St Charles IL 60174
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Randy Hultgren Type ; ; 12000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X General Contribution
President Other (specify) w
State: IL District: 14
Full Name (Last, First, Middle Initial)
C. Blaine For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1025 04 20 2016
City State Zip Code .
Transaction ID : 23127701
Jefferson City MO 65102
Purpose of Disbursement
Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Blaine Luetkemeyer Type , . 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Contribution
President Other (specify) w
State: MO District: 03
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 3000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
FE6AN026
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Image# 201605199015541120

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 78 OF
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Roskam For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P. O. Box 713 04 20 2016
City State Zip Code T tion ID - 23127702
Wheaton IL 60187 ransaction ID :
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1500.00
Rep. Peter Roskam Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Contribution
President Other (specify) w
State: IL District: 06
Full Name (Last, First, Middle Initial)
B. Jackie Speier For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 112 04 20 2016
Clty. State Zip Code Transaction ID : 23127703
Burlingame CA 94011
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Jackie Speier Type ; ; 12000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Contribution
President Other (specify) w
State: CA District: 14
Full Name (Last, First, Middle Initial)
C. Re-Elect McGovern Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 60405 04 20 2016
City State Zip Code .
Transaction ID : 23127704
Worcester MA 01606
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

Rep. James P. McGovern Type , , 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Contribution
President Other (specify) w
State: MA District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 3500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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Image# 201605199015541121

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 79 OF 85

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Donald M Payne Jr For Congress

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 2406 04 20 2016
City State Zip Code - ton ID : 23127713
Newark NJ 07114 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
Rep. Donald M. Payne Jr. Type , . :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Contribution
President Other (specify) w
State:  NJ District: 10
Full Name (Last, First, Middle Initial)
B. Diane Black For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1437 04 20 2016
City : State Zip Code Transaction ID : 23127722
Gallatin TN 37066
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Diane Black Type : , . 250000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Contribution
President Other (specify) w
State: TN District: 06
Full Name (Last, First, Middle Initial)
C. Donald Norcross For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 160 04 21 2016
City State Zip Code .
Transaction ID : 23127723
Collingswood NJ 08108
Purpose of Disbursement
Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Donald Norcross Type , , 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Contribution
President Other (specify) w
State:  NJ District: 01
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 4500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
FE6AN026

FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201605199015541122

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 80 OF &
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Friends Of Jim C|yburn Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Post Office Box 12567 04 22 2016
City State Zip Code - tion ID : 23130162
Columbia sc 29211 ransaction 1
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
Rep. James E. Clyburn Type , . :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Contribution
President Other (specify) w
State: SC District: 06
Full Name (Last, First, Middle Initial)
B. Graves For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2345 Grand Boulevard 04 22 2016
Suite 2400
City . State Zip Code Transaction ID : 23130163
Kansas City MO 64108
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Samuel B. Graves Jr. Type : , 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Contribution
President Other (specify) w
State: MO District: 06
Full Name (Last, First, Middle Initial)
C. Hoyer For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13th Street Nw 04 22 2016
Suite 600
City State Zip Code .
Transaction ID : 23130165
Washington DC 20005
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/
Rep. Steny H. Hoyer Type , , 500.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Contribution
President Other (specify) w
State:  MD District: 05
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 2500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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Image# 201605199015541123

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

| PAGE 81 OF 85

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Committee To Re-Elect Nydia M. Velazquez To Congre

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 315 Inspiration Lane 04 27 2016
City State Zip Code T tion ID : 23132535
Gaithersburg MD 20878 ransaction ID :
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 1000.00
Rep. Nydia M. Velazquez Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Contribution
President Other (specify) w
State: NY District: 07
Full Name (Last, First, Middle Initial)
B. Zeldln For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 47 Flintlock Drive 04 27 2016
CItY State Zip Code Transaction ID : 23132536
Shirley NY 11967
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Lee M Zeldin Type ; ; 12000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Contribution
President Other (specify) w
State:  NY District: 01
Full Name (Last, First, Middle Initial)
C. Himes For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 857 Post Road, #312 04 27 2016
City State Zip Code .
Transaction ID : 23132852
Fairfield CT 06824
Purpose of Disbursement
Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Jim A. Himes Type , . 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Contribution
President Other (specify) w
State: CT District: 04 Convention2016
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 3000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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Image# 201605199015541124

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 8 OF &
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Larson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 261172 04 27 2016
City State Zip Code T tion ID : 23132867
Hartford cT 06126 ransaction 1
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1500.00
Rep. John B. Larson Type ; ; .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Contribution
President Other (specify) w
State: CT District: 01 Convention2016
Full Name (Last, First, Middle Initial)
B. Cathy McMorris Rodgers For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Box 137 04 27 2016
City State Zip Code Transaction ID : 23132868
Spokane WA 99210
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Cathy McMorris Rodgers Type ; ; 00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Contribution
President Other (specify) w
State: WA District: 05
Full Name (Last, First, Middle Initial)
C. Friends Of Erik Paulsen Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 44369 04 27 2016
250 Prairie Center Drive
City State Zip Code )
Transaction ID : 23132869
Eden Prairie MN 55344
Purpose of Disbursement
Contribution 011 . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Erik P. Paulsen Type , , 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Contribution
President Other (specify) w
State:  MN District: 03
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 4500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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Image# 201605199015541125

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 83 OF &
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. America Works PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 76187 04 27 2016
City State Zip Code - tion ID : 23133422
Washington DC 20013 ransaction -
Purpose of Disbursement
2016 Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/

: 5000.00
America Works PAC Type , , :
Office Sought: House Disbursement For: Memo ltem

Senate Primary || General 2016 Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Prairie PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 426 C Street, NE 04 27 2016
City . State Zip Code Transaction ID : 23134231
Washington DC 20002
Purpose of Disbursement
2016 Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Prairie PAC Type , . 200000
Office Sought: House Disbursement For: Memo Item
Senate Primary || General 2016 Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Project West PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9227 E Lincoln Ave #200-234 04 27 2016
City State Zip Code .
Transaction ID : 23134935
Lone Tree Cco 80124-5506
Purpose of Disbursement
2016 Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Project West PAC Type , , 1000.00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General 2016 Contribution
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 8000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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Image# 201605199015541126

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 84 OF &
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Friends Of Todd Young, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1053 04 27 2016
City State Zip Code - tion ID : 23135355
Bloomington IN 47402 ransaction -
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
3500.00
Rep. Todd Young Type . . :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Contribution
President Other (specify) w
State: IN District:
Full Name (Last, First, Middle Initial)
B. Jim Renacci For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 150 Smokerise Drive 04 27 2016
City State Zip Code Transaction ID : 23135872
Wadsworth OH 44281
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. James B. Renacci Type : , 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X General Contribution
President Other (specify) w
State: OH District: 16
Full Name (Last, First, Middle Initial)
C. Boustany For Senate Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 80126 04 28 2016
City State Zip Code .
Transaction ID : 23147014
Lafayette LA 70598
Purpose of Disbursement
Contribution 011 . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Charles Boustany Jr. Type , , 500.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Contribution
President Other (specify) w
State: LA District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 5000;00
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Image# 201605199015541127

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 8 OF &
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)

A. Boustany For Senate Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 80126 04 28 2016
City State Zip Code Transaction ID : 23147022
Lafayette LA 70598 ’
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ £00.00
Rep. Charles Boustany Jr. Type ; 3 .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate % Primary || General Contribution
President Other (specify) w
State: LA District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type J )
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . y
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 500.00
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